mcm?.__._.."
Bayfield County
PO Box 58

[715) 373-6138

Washburn, W1 5489

COMPLETED >v_u5n>202_..qu .
m._...ﬁ.m?._mz.w AND FEETO; :

Planning and No:,:m Depart

INSTRUCTIONS:

Ne permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Refund:

B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED TO APPLICANT.

Home GrorE

Bhl / Wil A X SE L mvmn_bm._.mmm L OTHER:
Owner's Name: Mailing Address: n_E\mﬂmﬂm\Nﬁ . Telephone:
CSLER ] IARY - \\ L O 10595 Riee RD | Ao piD, Vi SMG06 | 115 ~E52-Lb5.1
Address of vaﬁm%{ City/State/Zip: ; ‘ Cell Phone:

10545 Rrrape KD, ASHEAND i | 54506 ,.

Contractor: Contractar Phone: Blumber: ' Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached
O ves I Mo

PIN: {23 %mn&

Recorded Docutment: {i.e. Property Ownership)
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Legal Description: {Use Tax Staternent) 0a- > 1 -3-Y ¥ - @Q -3 m, \@_& wmmu SOl Volume m.um Page(s) _N M
Gov't Lot Lot{s) CsM Vol & Page Lot(s) Nao. Block{s) No. 1 Subdivision:
Town of: Lot Size Acreage

/s

{1 Is Property/Land within 300 feet of River, Stream {ind. Intermittent)

Creel ar Landward side of Floodplain? it yes-continue —p-

Distance Structure is from Shoreline :

T |s Property/Land within 1000 feet of Lake, Pond or Flowage

¥ yas—continue —

Distance Structure is from Shoreline :

Is Property in Are Wetlands
feet Floodplain Zonet Present?
[ Yes [1Yes

feet
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& 1-Story

-1 Seasenal
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[ City
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FAILURE TO OBTAIN APERMIT ¢

¥

there are Multiple OE_M\\ mmﬂma on m.wm mmmm Al Qwie

Authorized Agent:

¥ New Construction C1
¢ .| [ Addition/Alteration | [1 1-Story + Loft | ¢ YearRound ' [ 2 1 {New) Sanitary Specify Type: HWell
%\ m.\%olnm.\\ [ Conversion T 2-Story O 13 ¥ Sanitary (Exists) Specify Type: YRR el |
—F =" | O Relocate (existnghbldz) | -] Basement O | I Privy(Pit} or .| Vaulted (min 200 gallon)
(1 Run a Business on ] No Basement #{ None [ Portable (w/service contract)
Property C Foundation [ Compost Toilet
[ il C. MNone
Existing Strictu forisiraleva Length: Width: :
: Length:  {{, Width: ,Fm: :
_..v.qo_um.m.mn_ Use: _u_.omuommn mﬂ Icturd
O vm:n__um_ mﬁ:ﬂn.‘m :_nﬁ structure on v_,o_umni }
[ Residence (i.e. cabin, hunting shaclk, etc.) }
) with Loft }
A Residential Use with a Porch }
with (2"} Porch }
with a Deck }
with (2™) Deck }
.| Commercial Use with Attached Garage }
O Bunkhouse w/ (T sanitary, or -] sleeping quarters, or [_ cooking & food prep facilities) ) V
O Mobile Home {manufactured date) ) Wm Wm m..:mn..«‘
. 0 | Addition/Alteration (specify} s =%y
Municipal Use | Accessory Building  (spedify) SHE D . =i Au (= Y LS aw
[ Accessory Building Addition/Alteration {specify) } A
Rec'd for Issuang®
JUN 1o 201 T mﬁmnww_. Use: (explain) . { X )
< O Conditional Use: {explain)
Cnprmiaial m?% O Other: {explain)
SECFCE =



Show Location of; Proposed Construction

(2) Show / Indicate: North {N) on Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*} Privy (P)
(6) Showany (*): {*} Lake; [*) River; (*) Stream/Creek; or (*} Pond

(7) Show any (*): {*) Wetlands; or {*} Slopes over 20%
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Please complete {11 — {7) above {prior to continuing)

(8} Setbacks: (measured to the closest point)

7 Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
! Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creak Feet
- Setback from the Bank or Bluff Sri g Feet
Setback from the North Lot Line /5 Feet
Setback from the South Lot Line /5 (O Feet Setback from Wetland ~ Feet
Sethack from the West Lot Line MeRETHAr £6T Feet 20% Slope Area on property [ Yes PANo
Setback from the East Lot Line 3/ ¢/ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank /Y s Feet Setback to Well J5 <% Feet
Setback to Drain Field 9 £ Feet §
Setback to Privy (Portable, Composting) NoNE Feet

Byior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the oorsumé line from which the setback must be measured must be visible from ane pre
cther previously surveyed corner of marked by & icensed surveyor at the owner's expensa.

ong previously surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by
marked by o licensed survevor at the owner’s axbense.

usly surveyed corner to the

Prier to the plerement or construciion of a structure more than ten {10) feet but less then thiry {34} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
= of 2 corrected compase from 2 known corner within 500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Helding Tank {HT), Privy (P}, and Well {W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The foca] Town, Village, City, State or Federal agencies may 2150 require permits.
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Inspection Record:’ li\f\N\N § . N\rum\ m\(ﬁ h& \u\k

SN _ bheoal= S
Date of Inspection: \a\ \qﬁw : _ .m:m_umn_..mn_ by: .\....+.\.|\.
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Sigtiature of Inspector:
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